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Copying rights/permission

This Manual was developed for use by caregivers in conjunction with training sessions in stress/trauma
healing workshops.  It is owned by the Diakonia Council of Churches, Durban, South Africa and Vuleka
Trust, Botha’s Hill, South Africa. 

Every effort has been made to trace the owner or holder of each copyright.  If any rights have been inadvertently
infringed upon, the owners ask that the commission be excused and agree to make the necessary corrections in
subsequent printings.

The concepts, procedures and models were adapted from a variety of sources, most of which are unknown.
Where they were known, we acknowledge them in the footnotes of the Manual. 

If you are interested in using this material for your own and/or others’ development, we encourage you to do so in
conjunction with training offered by the above two agencies. If you choose to use some of the materials in group
settings, we ask you to observe the following considerations:

This Manual is copyrighted.  However, any pages may be reproduced for occasional use by you or others provided
proper credit is given and a contribution to the owners, as listed below, is made at the rate which can be obtained
from them at the time of use.

In no case may any of the material in the training Manual be reproduced in any publication (newsletter, article, book,
etc.) without the specific written permission of either the authors, the Diakonia Council of Churches, or Vuleka Trust. 

Use of these training materials in other settings under the conditions outlined above does not constitute recognition
or designation as a trainer in stress/trauma healing. Any such recognition or designation must come directly from
Diakonia or Vuleka Trust.

If you have further questions about the appropriate use of the materials, please call or write the offices listed below.
Our intention is to maintain a responsible balance between sharing our materials and retaining the rights to them.
Most importantly, we want victims to recover from the stress and trauma they have experienced. We want them to
enter life with the ability to cope effectively, to relate to family and community in healthy ways and to regain personal
faith, hope and confidence.

Mennonite Central Committee,
P.O. Box 1896, 
DURBAN 4000,
South Africa.
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Foreword

This Manual had its origin in early 1995 when we heard about the possibility of Karl and Evelyn
Bartsch becoming the Mennonite Central Committee’s representatives in South Africa.  Karl’s
curriculum vitae indicated that he had a doctorate and many years of practical experience in

psychology while Evelyn’s showed qualifications and wide experience as a social worker.  Their
expertise fitted needs that had been emerging in the work of both the Diakonia Council of Churches
and Vuleka Trust.  Both organisations had been considering how they could best respond to the
needs of ‘caregivers’ who were being ravaged by extreme stress and ‘burnout’.  In addition, Karl
and Evelyn were well-known to Athol as a couple who displayed great sensitivity and compassion
for others as well as personal multi-cultural experience.

The Mennonite Central Committee had generously offered that they could devote half their time
while in KwaZulu-Natal to our two organisations to promote training in dealing with trauma and
stress.  Given the extensive stress and trauma in this province after 15 years of intense political
violence, this offer seemed like a Godsend.

It did not take long for a tripartite project to be set in place between Vuleka Trust, the Diakonia
Council of Churches and the Mennonite Central Committee.  By mid-1995, Evelyn and Karl were
on their way to South Africa for a year-long assignment.  Fortunately for us that year has
subsequently been extended to two.

This Manual has been the natural development of Karl and Evelyn’s work in KwaZulu-Natal over the
past year and will become the focus of their activities for the second year.  It contains the most up-
to-date international insights and understanding available in the field of stress and trauma and
appropriate ways of empowering ‘caregivers’ within our South African context.

The Manual and people trained in its insights and practical exercises will be a resource that
continues to be available beyond August 1997 when Evelyn and Karl return to their home in
Pennsylvania.

The Manual is not a final product but the first part of a process of exploring and discovering how we
can find wholeness for ourselves and use our healed wounds to enable others to find wholeness for
themselves.

Karl and Evelyn have been part of helping our dreams to become reality even beyond our hopes.
We thank them for the wonderful enrichment they have given to our organisations and the people
we work with.  We also thank the Mennonite Central Committee for generously making them
available to work with us.  The Diakonia Council of Churches and Vuleka Trust are committed to
continuing the work begun through this Manual.

Paddy Kearney Athol Jennings
Diakonia Council of Churches Vuleka Trust
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Preface
Context

By the time we arrived in Durban, South Africa in August 1995, South Africa had come through
a most amazing transition.  In a ‘miraculous’ election in April 1994, a democratically elected
government replaced the oppressive apartheid regime. The task of building a New South

Africa became the challenge. Many people spoke about the difficulty of the transition. Relationships
changed. Old habits no longer worked. Large populations of people made new demands for rights
long denied. The economic disparity between the haves and the have-nots, became more glaring as
races crossed formerly forbidden boundaries. Amazingly, large numbers of people drew on their
personal, communal and spiritual resources not only to survive but to lead others through the
transition.

In the Greater Durban area and KwaZulu-Natal Province, the transition stress was made worse by the
ongoing violence. Those people who directly or indirectly experienced killings, house bombings or
other acts of terror knew the effects of trauma in their person, family and community. For others, the
persistent stress of adjusting to new realities weakened the fibres that made up the fabric of  their lives.
For some, the traumatic violence cut the fibres that held their lives together.

Whether people wear out through accumulating stress, or through sudden traumatic events, the
effects are the same. Normal patterns of living are disrupted. People feel disconnected from others,
feel helpless to manage the events and often lose faith and hope. 

In the light of this, members of Vuleka Trust and the Diakonia Council of Churches of the Durban
Functional Region initiated efforts to assist victims in this province with the stress of violence. The
Mennonite Central Committee, Vuleka Trust and Diakonia combined their resources in developing
their program on stress/trauma healing. A planning workshop was held on 8 November, 1995. The
Stress and Trauma Healing Workshops and the related materials in this Manual are the result.

At the planning workshop it was agreed that the program could not be left only in the hands of a few
professionals. The problems were too vast. The Truth and Reconciliation Commission hearings,
begun this year, underscored the extent of the pain and suffering people have endured. The work
could only be accomplished by people from the affected communities who knew their community
cultures and the resources available there. Our goal was to support and enhance the work of
caregivers in the community, such as church people, ministers and lay, health and social service
workers.

Purpose
As we held several stress/trauma workshops it became clear to us that caregivers themselves
needed support and encouragement in their work.  As caregivers, we often absorb the pain and
anguish of people who have been hurt by violent people, harsh systems or brutal forces of nature.
Because we care we take on the pain of people we seek to help.  We know that as caregivers we
easily bury stress and trauma, let it accumulate and let it wear us thin.  So we need healing
ourselves.  In addition, as caregivers we need skills in caring for ourselves. For this we need support
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and encouragement from each other. It is also important that we enhance our skills as caregivers;
that we sharpen our perceptual and communication skills and add ways of understanding that we
have not had before, and that we increase our confidence in our gifts.  We continue to remind
ourselves and those we work with that it is not our skills, our thoughts or our clever use of words
that are most helpful to people in distress. What people in distress need most is a caring,
trustworthy person who can be present with them in a supportive, non-judgmental way. The quality
of our person is more important than the skills we bring. The sincerity of our intent to help, our
respect for the injured persons, our ability to see the image of God in them, these matter most in
making the healing presence of God available to people. 

This work comes out of our faith that God is present in our broken world to heal those bruised and
broken by painful events in life. The Psalmist, (34:18) says: The Lord is near to the broken hearted
and saves the crushed in spirit.

We make reference throughout this Manual to our faith which springs out of a Christian
understanding.  We hope that the Biblical references will be helpful to people of our faith and hope
too that those who come out of other faith traditions will draw on their faith as a resource for their
own healing as well as for the healing of people they serve.  Use this material wherever appropriate.
We invite you to add any insights from your own faith tradition as you serve people in distress.

It became clear to us early on that we were very privileged to work alongside many deeply dedicated
South Africans, of all races, who had been here through the difficult apartheid period. They
continued through hard times, committed to making the New South Africa a reality. Our hope is that
the materials we have gathered here can be of help to them.

We began with the thoughts and assumptions of our professional and cultural backgrounds. We
drew from the experience and literature we knew. Our view of the world, of people, suffering and
healing, were framed by our modern Western understandings. Although we read and conversed
widely about healing in the South African context we realised we could never fully grasp the nuances
of another culture. When we expressed this thought at a workshop one participant said, “Present
us the principles and the procedures you know. We will translate what is useful into our culture.”
We offer this Manual in this spirit. In the ever-changing, multicultural ‘rainbow nation’ that is South
Africa today, we invite you to listen sensitively to the world views of the people you work with - how
they see themselves, their suffering and healing and the pathways to their recovery. We invite you
not only to translate the Manual in ways that are culturally appropriate, but to convey a spirit of deep
respect for victims and their experience.

Karl and Evelyn Bartsch

29 August 1996
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How this manual is organised
This Manual comes in two parts: 

Part I, Victim healing processes
describes basic or core processes victims use to become survivors. In chapters 1-11 you will find
a variety of examples and procedures you can use to assist victims to become survivors. These
include recovery and re-integration processes. 

Part II, Wounded healer processes
describes basic or core processes for caregivers themselves. In chapters 12-17 you will find
examples and questions for discussion in your role as healer. These focus on your personal renewal
and your role in restoring community. We encourage you to meet in a regular and supportive group
of fellow caregivers where you can draw on these materials in discussion with others.

The basic or core Victim healing and Wounded healer processes are presented in the Caregiver’s
framework on the following page. Examples, descriptions and suggested procedures are presented
in the related chapters. 

The materials in this Manual can be used in one-on-one meetings but are mainly designed to be used
in small group settings.  It follows an experiential learning approach throughout.1 The framework and
some models are presented but the content belongs to the participants.

In this Manual we present background information, short presentations, readings and models for
understanding stress and trauma healing that you may not have available. We also present
procedures you can use in group workshop settings. In addition we ask you to reflect on your
personal experience with each of the topics discussed so you can bring your own experiences to
bear on the healing process. We believe we are instruments of God’s healing.

No one counselling session is like another and no group is like another. Each has its own style,
preferences and a sense of what is appropriate. So pick and choose the particular topics that are
right for you and the person(s) you are working with. Also, with the topics you pick, select the
exercise(s) and option(s) that suit you and the people you are helping. Feel free to change the
procedures according to the participants’ needs, the cultural context, and your comfort level. It is
our hope that in the use of these materials, you will:

◗ understand your own response to stress/trauma,
◗ understand how you recover and reintegrate your life after a stressful and/or traumatic

incident, 
◗ review, maybe add and apply basic counselling skills to those you already have,
◗ understand different responses of people to stress/trauma,
◗ identify ways in which you can help victims to become fully functioning survivors.

1 See Appendix for description of the Learning Cycle.
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Our orientation to healing

Healing from stress and trauma comes in many ways. It comes when social/political order is
established with justice, when  police are impartial and the courts are fair, and when children
can play safely in the streets or in the fields. Healing comes when people provide shelter for

the homeless, through medical care, through economic development, the rebuilding of people’s
homes, providing jobs, community services, through education, when truth is told and prejudice and
stereotypes are challenged. It comes through reconciliation between victims and perpetrators: when
the wrongs are faced, when there is restitution, when there is forgiveness. It  comes in churches
and community healing rituals. Healing comes in many forms and where genuine healing comes, we
believe God is present.

The healing focus in this manual
In our workshops and in this Manual  we focus on healing in the three core experiences of the victim:
one - disconnection from others, two - helplessness, and three - meaninglessness and futility. Where
there is disconnection, we focus attention on reconciling and reconnection with people - the
relationship dimension. Where there is helplessness we focus attention on coping/managing
effectively- the empowerment dimension. Where there is futility and hopelessness we focus our
attention on rediscovering hope, meaning, purpose and faith - the spiritual dimension.

Re
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Empowering personsRe
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Two biblical guidelines to healing
Psalm 23:4 provides two guidelines in our approach to stress/trauma healing. 

4 “Though I walk through the valley 
of the shadow of death, 
I will fear no evil,

for you are with me;
your rod and your staff,
they comfort me.” 

The two messages we take from this passage are that, one, we walk through the valley of the
shadow of death, not around it or against it. Two,  we walk through difficult times with the support
of God’s presence, represented  by the rod and staff. As caregivers we are instruments of God’s
presence. We seek to help victims face their stress and trauma, with support - and so experience
the comfort of healing.

Faith and healing
We walk through the valley by faith. Healing is closely connected to faith. The world of the spirit and
the world of the body and mind are not as separate as western medicine has assumed in times past.
In fact much of modern medicine is again returning to the importance of spiritual faith in healing. In His
ministry to the physically/emotionally sick, Jesus repeatedly made the connection between faith and
healing. “Your faith has made you whole,” he said on many occasions. “You must believe.”

People in all parts of the world are turning to spiritual sources for healing. In South Africa, Christians
belonging to faith-healing churches, increased by 23% from 1980 to 1990.2 Some people have
claimed that the biggest force for healing is found in churches that practise ‘spiritual healing.’3 More
than 80% of South African patients who go to doctors or nurses consult traditional healers before or
after they consult western style medical doctors or nurses. In the United States, 82% of the people
believe in the healing power of prayer, 73% believe that praying for someone else can help cure their
illness, 77% believe that God sometimes intervenes to cure people who have serious illness.4 And
the evidence is there. People who attend religious services have been found to have lower blood
pressure, less heart disease and lower rates of depression and generally better health.5 

The traditional African aproach to faith and healing is more holistic than the modern Western
approach. In our Westen point of view, we see the ‘self’ in different parts - body, mind, soul, spirit.
When a person is unwell, a diagnosis is made and specialists such as physicians, psychologists or
priests are called upon. In the traditional African approach the parts are less separate. Healing is
approached more holistically and mystically through shades. A shade is seen as the vital life-force
identifying an individual and uniting people in personal interacting with each other. Shades are good
spirits which reveal wisdom and healing pathways through herbal medicine, traditional healers or
rituals that connect people with their past and with ancestors.6

2 Stuart C. Bate, O.M.I. Inculturation and Healing, Coping-Healing in South African Christianity (Pietermaritzburg, South Africa:
Cluster Publications, 1995).

3 See a report in Africanews, 15 May, 1996 entitled, “African Churches heal war trauma,” by Patrick Chapita/Luka Mwala.
4 Survey results from a TIME/CNN, Yankalovich Partners Inc. study on June 12-13, 1996.
5 For a recent popular review of the connection between faith and healing see TIME Magazine, June 24, 1996.
6 Mike Boon. The African Way (Standton, South Africa: Zebra Press, 1996).



Stress and trauma healing – A manual for caregivers 11

In this Manual we assume the intricate connection between healing from stress and trauma and an
experiential faith in God.  As God uses our medical knowledge, skills and faith to heal our bodies
so God uses our abilities to understand how stress works and how healing comes. The same God
works through unconscious life-giving forces revealing directions for healing beyond our rational
minds’ ability to fathom. God cares and heals.7 As caregivers we are instruments of God’s healing.

Healing time and preparation
Victims of abuse often feel a compelling urgency to be healed quickly. The pain is so great and the
experience so terrible that they want quick relief. Victims can easily become attracted to therapists,
gurus and religious leaders who promise such relief. Jesus himself often seemed to heal people
instantly. 

However for many, recovery and reintegration is more like running a marathon.8 Both take a lot of
training and preparation.  When this is not done, the runners may burst out in front of the pack and
seem to be well on the way to victory. They run as though it is a 100 metre sprint. But such runners
soon wear out and often come in much behind the pack. To run a marathon as well as to recover
from severe and traumatic stress, requires a lot of discipline, courage and determination. As
caregivers we follow the victims’ pace, whether quick or slow.

The healing of identity
Stress and trauma affect the way people think about themselves. Following  a criminal attack,
earthquake, mugging, rape, marital abuse etc. victimised people often take on a ‘victim identity.’
Victims are people who have had terrible things done to them. They are victims of events. People
take on a ‘victim identity’ when they think and feel like victims, long after the events. They lose their
own God-given dignity. They  think they deserve abuse and sometimes they abuse others. They live
under the cloud of the abuse and expect it to continue.  They often think they are at fault for it.
Healing of ‘victim identity’ comes when they recover their dignity and re-integrate into their
community with rightful respect from others, for others and with self-respect. 

Such healing transforms their way of thinking about themselves and the world around them.  They
come to think of themselves as survivors of those events. Survivors are people who have been
victimised, but who  think of themselves as able to manage their lives, hold to their self-respect and
dignity and take on meaningful roles in their families, in their work, in their churches and in their
communities. 

Some survivors do more than survive. They become ‘wounded healers’ of others.9 As we listen to
those who go beyond surviving to helping others we learn that  they often use their wounds to rise
up from the pain to become stronger than before. Their spirits are renewed.  They forgive their

7 Faith in God does not always heal. It may harm. When people believe in a God of love and care, their mental/emotional health
is enhanced. When people believe in a punishing, vindictive God, poorer mental/emotional health is the outcome. (For
further information see Kenneth I Pargement in The A.P.A. Monitor, Vol. 27, No. 8, August 1996).

8 This metaphor came to us from Judith Lewis Herman’s book, Trauma and Recovery, The aftermath of violence – from domestic
abuse to political terror. (New York: Basic Books, 1992).

9 We use the term introduced to us by Henri Nouwen, in The Wounded Healer (New York: Double Day, 1972).
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perpetrators - they find meaning, purpose and faith in or through the traumatic events.  They take
care of themselves and allow themselves to be taken care of.  As wounded healers we carry our
wounds with us but do not inflict them on others.  Rather we use them to help carry the burdens of
others and enable them to heal. 

As Christians we see Jesus as our primary example of the wounded healer.  He has made His own
broken body the way to health and life.  As the Old Testament prophet said, “By his stripes we are
healed.”  As wounded healers we not only care for our own wounds but care that  the wounds of
others are healed.  Our wounds, as Christ’s before us, become a major source of healing.  We can
feel others’ pain because we have felt pain.  We can identify with victims because we have been
victims.  As we have moved from victim to survivor so we show the way.

The healing process is from victim to survivor and from survivor to wounded healer.
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Sample workshop outlines
The following are sample One-day, and Three-day Workshop Outlines which you can use or adapt:

Topic: Coping with stress and trauma
Group for whom intended:   
Adults or youth, in church or community, who have experienced stress or
trauma events. 

Time: 
One day —  six hours.

Purpose:
1. To provide participants an opportunity to share their stories of stress and trauma

events.
2. To understand some effects of stress and trauma on themselves and others.
3. To share resources with others for coping with stress and trauma.

Materials:  
Newsprint, wax crayons or felt-tipped pens, masking tape, handouts of selected materials.

Procedure:
◗ Introductions and Welcome

• Introduce yourself as caregiver and facilitator of the workshop 
• Introduce participants 

see Activity/Exercise No. 4.2 .............................................................................................. 51
• Arrange schedule and agenda

see Activity No. 4.5 .............................................................................................................. 56
◗ Present goals of the workshop 

• see Activity/Exercise No. 4.4 ............................................................................................ 55
◗ Explore sources and definitions of stress and trauma

• Activity/Exercise No. 2.1 ...................................................................................................... 23
◗ Provide opportunity to have participants tell their story

Activity/Exercise No. 5.1 (select from the five options provided). ..................................... 61
◗ Explore the effects of stress and trauma

Activity/Exercise No. 3.1 or No. 3:2 ..................................................................................... 36/45
◗ Examine available resources and coping skills

Activity/Exercise No. 6.1 and selected exercises in Chapter 8 ......................................... 69
◗ Provide Closure

Activity/Exercise No. 5.2 or Activity/Exercise No. 6.1 .................................................. 63/69

Activity/Exercise
One day workshop

outline
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Topic:  Healing the effect of stress
and trauma

Group for whom intended:
Adults or youth, in church or community, who have experienced stress or
trauma events. 

Time: 
Three days, approximately 18 hours.

Materials:
Newsprint, wax crayons or felt-tipped pens, masking tape, handouts of selected materials. 

Purpose:
1. To provide participants an opportunity to share their stories of stress and trauma

and to express their emotions. 
2. To provide frameworks for participants to sort, understand and mourn the

stress/trauma experiences. 
3. To have participants share resources with others for healing and coping. 
4. To reaffirm participants’ dignity and identity.
5. To discover ways participants can connect to family and community. 

Procedure:
DAY ONE:   Introduction to the victims’ experience
◗ Introductions and Welcome

• Introduce yourself as caregiver and facilitator of the workshop.
• Introduce participants 

See Activity/Exercise No. 4.2 ............................................................................................. 51
• Arrange schedule and agenda

See Activity/Exercise No. 4.5 ........................................................................................... 56
◗ Present goals of the workshop:

• See Activity/Exercise No. 4.4 ............................................................................................ 55
◗ Explore sources and definitions of stress and trauma

Activity/Exercise No. 2.1 ................................................................................................................. 23
◗ As appropriate describe stress and trauma models:

• Spill-over — No. 2.1 ............................................................................................................... 27
• Conflicting Demands — No. 2.2 ....................................................................................... 29
• Optimal Range — No. 2.3 .................................................................................................. 30
• Life Change — No. 2.4 ......................................................................................................... 30
• Learned Helplessness — No. 2.5 ...................................................................................... 31
• Grief — No. 2.6 ..................................................................................................................... 33

◗ Provide opportunity to have participants tell their story

Activity/Exercise
Three day workshop

outline
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Activity/Exercise No. 5.1 (select from the five options provided) .......... 61
Emphasise the confidentiality of the stories and refer to “Above/Below
the line” Activity/Exercise No. 4.1 ..................................................................... 50

◗ Closure
Activity/Exercise No. 5.2 .................................................................................................................63

DAY TWO: Coping with the Effects Of Stress And Trauma
◗ Opening
◗ Welcome

• Schedules and housekeeping
• Opening exercise — What is your mood today? 

Activity/Exercise No. 8.3 .................................................................................................... 93
◗ Explore the effects of stress and trauma

Activity/Exercise No. 3.1 and No. 3.2 .................................................................................. 36/45
Review the models of the outer-person, self-image and inner person related to those
exercises.  Consider a non-verbal Activity/Exercise No. 3.1 Option No. 1 ........................ 36

◗ Focus attention on the naming and grieving process
Activity/Exercise No. 7.1 ................................................................................................................. 86

◗ Identify available resources
Activity/Exercise No. 6.1 ................................................................................................................. 69

◗ Focus on coping with stress and trauma by selecting the most appropriate
Activity/Exercise
• Coping by broadening our frame of reference

Activity/Exercise No. 8.1 ..................................................................................................... 90
• Coping by identifying survivor attitudes

Activity/Exercise No. 8.2 ..................................................................................................... 92
• Coping by identifying our feelings

Activity/Exercise No. 8.3 .................................................................................................... 93
• Coping by identifying our behaviours

Activity/Exercise No. 8.4 .................................................................................................... 95
• Coping by challenging negative and restricting thoughts

Activity/Exercise No. 8.5 .................................................................................................... 98
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C H A P T E R  1   

Stories and expressions of the victim’s
experience 

BEGIN WITH YOUR OWN EXPERIENCE:

◗ Have you ever been victimised?

◗ If so, what was your experience like?

◗ Have you felt pain through other people’s experience?

◗ How did you deal with your own (secondary) victimisation?

As caregivers we listen to the story of the victims from their perspective, to discover the
meaning of their story to them. In this chapter we ask you to read their stories and to feel
with them in their expression of their pain. 

The stories that we have listed below were given in a context of caring support.  As you read these
stories and feel their pain, do so from a safe place. Your faith in God may keep you safe as it does
for most people sharing their stories. Or it may be some other resource, such as a trusted friend or
a group of friends. It is important that you be safe.

There was a meeting in our area. The purpose was to tell people that they
had to join the party. That night a group of armed men went from house to
house: breaking doors and windows, stealing goods and stock, burning our
houses, and killing and injuring people.

14 Why, O Lord, do you reject me and hide your
face from me?  

15 From my youth I have been afflicted and close
to death: I have suffered terrors and I am in despair. 

16 Your wrath has swept over me: your terrors

have destroyed me. 
17 All day long they surround me like a flood; they

have completely engulfed me. 
18 You have taken my companions and loved ones

from  me; the darkness is my closest friend.

Psalm 88: 14-18:
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We were forced to run away and hide in one of the schools in our area
because we were told that we would be attacked. We slept at that school
every night and woke up in the morning to go to our own homes. On this
day, when we went to our homes we found our houses burned and all our
belongings burnt to ashes.

1 How long O Lord? Will you forget me forever? How long will you hide your face from me?

Psalm 13: 1

I was chopping wood outside when a man came through the gates asking
for a job. He attacked me and threw me down onto a bank of stones. He
took off his pants and raped me. I wasn’t scared. I was angry. I knew I had
to get help and get this person.

7 When he is tried, let him be found guilty; let his
prayer be counted as sin. 

8 May his days be few; may another seize his
position. 

9 May his children be orphans, and his wife a

widow. 
10 May his children wander about  and beg; may

they be driven out of the ruins that they inhabit. 
11 May the creditors seize all that he has; may

strangers plunder the fruits of his toil.

Psalm 109: 7-11

22 For I am poor and needy, and my heart is
pierced within me. I am gone like a shadow at
evening; I am shaken off like a locust. 

23 My knees are weak through fasting; my body

has become gaunt. 
24 I am an object of scorn to my accusers; when

they see me they shake their heads.

Psalm 109: 22-24

My child was raped by one of the family members that she respected. It is
such a traumatic experience for her that she is afraid to meet with other
people. She always gets nightmares and she is very withdrawn. I am very
worried about her, she looks so sad.
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These stories were told at the ecumenical Good Friday Service in the Durban City Hall, R.S.A. 1996

3 My soul is full of trouble and my life draws near
the grave. 

4 I am counted among those who go down to the
pit; I am like one without strength. 

5 I am set apart with the dead, like the slain who

lie in the grave, whom you remember no more, who
are cut off from your care. 

6 You have put me in the lowest pit, in the darkest
depths.

Psalm 88: 3-6

We were sleeping and we were woken up by dogs barking. Outside we saw
a group of people shooting. We ran to hide but my son was abducted. We
only found him after three weeks — a headless skeleton. I could only
identify him by his clothes.

My old mum and dad were asleep in their flat.  At about 1:30 a.m. they
heard a noise. They went to look and found three men who asked them for
money and guns. They beat my parents and stabbed them many times. My
mum died after that. The thieves stole all their belongings and ran away
with my father’s car.

8 We looked for peace but no good came, for a time of healing, but behold, terror.

Jeremiah 8: 15
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Township Child
by René Daries10

I am a child
yet all I experience

is the pain of humanity — 
unnurtured and unwanted

I enter a community of unknown kind
tattooed with blood and sorrow

weeping its death away....
I am a child
yet all I face

is a racist war -
observing your agony of insecurity
throwing stones of anger in return

teach me not tolerance
in an unjust world of sin ...

I am a child
yet all I know

is homelessness and poverty -
my cardboard as temporary shelter

in mineheap covered
my flesh torn in curves of cold
my soul too weak to weep ....

I am a child
yet all I smell

is stinking coal
threatening to burst into endless flame

poisoning the air I try to breathe
and I stand accused

of hindering development
I am a child 

yet all I touch
are corpses of death

of family, of friends - the ones I loved
flee I cannot do

as where could I escape the night
my hands are marked with blood...

I am a child
yet you think

my recognition means your humiliation
my prejudices I gained from you 
my torment your failed history
my anxiety your hopeless fears

I am like many children
raped from my life I need to live!

10 Used with permission of the author.
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O healing river11

Anon

11 Copied from Hymnal: A Worship Book, Copyright 1992, by Brethren Press, Faith and Life Press, and Mennonite Publishing
House. Used by permission.
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C H A P T E R  2

Understanding your own and others’
experiences of stress and trauma  

BEGIN WITH YOUR OWN EXPERIENCE:

When you experience stress and trauma what images come to
mind?

◗ A rubber band stretched too tight?

◗ Being pulled in many directions at one time?

◗ Being pushed to the limit?

◗ A fraying rope?

◗ A straw that breaks the camel’s back?

◗ Add your own.

In this chapter we explore ways to think about our own and other people’s experience as a victim.
When we understand our experience we are able to stand back from it, so it does not have
unlimited power over us. We understand our stress and trauma by defining what it is and by

placing our experience in frames or models. In this chapter you will find the following to help you
understand your own and other people’s experience: 

◗ Definitions of ordinary stress and traumatic stress

◗ Similarities and differences between ordinary and traumatic stress

◗ ‘Spillover’ model for understanding ordinary and traumatic stress

◗ Passivity and aggressiveness as a common response to stress/trauma

◗ Models for understanding ordinary stress:

• Conflicting expectations Model
• Optimal range Model
• Life change Model

◗ Models for understanding traumatic stress

• Learned Helplessness Model
• Grief Model



Stress and trauma healing – A manual for caregivers 23

Understanding your own and others’ experience of stress and trauma

Definitions of ordinary stress and trauma 
In order to have a discussion of stress we need to have a common understanding of what the words,
stress and trauma mean. Meaning comes from our experience so we begin with participants’
experience. 

Topic: Defining Stress and Trauma
Purpose:
To provide opportunity for participants to define stress and trauma
from their own experience.

Please note:
In the next few pages we provide definitions of ordinary life stress and
traumatic stress, their characteristics and models for visualising and understanding these
experiences. In working with groups and individuals however, it is better not to begin with
formal definitions. It is a better learning experience for participants to draw on their own
experience first. 

OPTION NO. 1
Materials:
Newsprint and felt-tipped pens.

Procedure:
Ask participants in a group to give their associations to the two words stress and trauma.
“What comes to mind when you hear the words ‘ordinary life stress’ and ‘traumatic stress?’
Write the group’s responses on newsprint for all to see.

OPTION NO. 2
Materials:
Newsprint, newspapers, scissors, glue, felt pens or wax crayons.

Procedure:
In a workshop setting ask participants to work in small groups of three or four. Before they
work together have them get acquainted with each other. 
Ask participants to use newspaper clippings to make two collages, one for ordinary stress
and the other for traumatic stress. 
Post the collages on the walls for all to see.

Discussion:
Ask the group to come up with common definitions or images of stress and trauma.
You may wish to present the definitions given in the next few pages. Note additions or
deletions that the group makes.
You may wish to present the ‘Spillover’ model presented in the next few pages. Check with

Activity/Exercise
2.1
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participants as to whether it helps them to think about their experience of
stress and trauma.
Additional models for understanding ordinary stress and traumatic stress are
there for you to select from. It is not advisable to use all the models. It certainly
is not advisable to present more than people can use at the time. Participants’ readiness should
be your guide. Having to deal with too many models at once is stressful in itself. 
Allow for sufficient time for this discussion.

Optional Presentation:
If appropriate, you may summarise the common characteristics of ordinary stress and
traumatic stress with a brief input as follows:
“Stress is common to all our lives. In fact we need an optimal amount of stress to feel
alive and stimulated. However when too many events occur at one time, or pressure
continues to build to an extreme extent then we are out of control. This occurs when
everything seems to be changing at once, in our families, in our work, in our
relationships, in our province or in our nation; when we feel pressured from every side;
when these happen we have extreme stress. 

If ongoing stress weakens the fibres that make up the fabric of our personal and
interpersonal lives, trauma comes like a knife, cutting the fibres that hold our lives
together. Whether we wear out through ongoing stress or are torn apart through
sudden traumatic stress events,  the effects are the same. Our normal patterns of
schooling, work and family are disrupted. We become disoriented in relation to ourselves
and to others. We lose the sense of what is appropriate, often having difficulty assuming
responsible social roles, having difficulty trusting and thus difficulty in intimate
relationships and often failing to take care of ourselves. We feel we are losing control.
Like Job of the Old Testament, we doubt God’s goodness and loving presence.”

Working
together we

solve our
problems.
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Understanding your own and others’ experience of stress and trauma

STRESS
Stress is the tension, strain,

pressure we experience when we
face a demand or expectation that
challenges our ability to cope or

manage our lives. 

When we feel unable to cope with
important demands/expectations

placed on us by others, the
environment or by ourselves, we

experience distress.

TRAUMATIC STRESS
Traumatic stress is a surprising

occurrence of piercing intensity that
is outside the range of usual human

experience that would frighten
almost anyone.
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Similarities and differences between ordinary stress
and traumatic stress 
All of the stories presented in Chapter 1 are examples of traumatic stress. For those who have
experienced these events, ordinary, everyday stress events seem trivial.  Not all stress is traumatic.
In fact most stress is the common ordinary daily variety.  When you are supposed to be at work at
8:00 a.m. but your child is sick and you need to get to the doctor you feel torn between two
demands and experience everyday, ordinary stress. 

When your family, mother, father or sister or your spouse, expect you to be home but you feel the
need to do a project at work, you have ordinary everyday stress. 

When your husband cannot get a job and doesn’t even seem to try, you worry about what he is
doing and about the future. You may then feel ordinary stress.

As a caregiver, it is helpful for you to be able to distinguish between the ordinary everyday stress
people you are helping experience, and traumatic stress. For ordinary stress experiences you may
need to take one approach in helping and with traumatic stress you may need to take another.

General characteristics

Ordinary stress Traumatic stress
◗ gradual ◗      sudden

◗ wearing down like a cloth rubbed for a 
long time

◗ accumulates — piles up, like the straw 
that breaks a camel’s back

◗ people are affected differently 

As we listen to people’s stories we distinguish between the everyday stress events and the
traumatic events affecting their lives.

Models for understanding ordinary and traumatic
stress 
At this point we introduce several models for understanding our own and other people’s stress
experience. Models or maps are useful in understanding our experience so we know how we can help
a victim in distress and the path the person could take. We begin with three models to help understand
ordinary stress and then two to help us understand traumatic stress. 

◗ piercing intensity, like a thin cloth cut by a
knife

◗ sudden events can have long term effects

◗ frightens almost everyone
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Genetic
Biological

Stress
Events

Coping
capacity

The ‘Spillover’ Model for understanding ordinary and 
traumatic stress

We speak of a ‘spillover’ as when a cup overflows. A spillover occurs when
the stress results in an experience of distress for us and/or when others
notice that we are in distress.
Spillover occurs when too much ordinary, everyday stress accumulates.
Our cup gets too full and we need a change, a rest, need to relax in
whatever way works for us.
People respond to the same events differently.  What is stressful for the one is not stressful for
the other.  So as we work with people, we must listen carefully to what the people we are working
with consider stressful.  It is important not to project our own feelings of stress or engage in
any preconceived thought about the person’s situation.  People experience stress differently
depending on:
◗ Biological/Genetic factors:

their age and stage in life
their inherited biological constitution

◗ Stress events:
the pressures and expectations from others
how much support or criticism they get from their families and friends

◗ Coping capacity:
• their ability to cope based on their previous experience
• their self-esteem
• their faith and hope in God
• their learned style of coping with life stresses 

When we have a genetic predisposition for ulcers, for example, and  we experience a lot of
stress events and we lack support or our coping capacity is inadequate, we get the spillover in
the form of ulcers. People have different biological or genetic makeup, different social
pressures and support and different learned ways of coping.

Model 2.1
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The ‘Spillover’ Model for understanding ordinary stress plus 
traumatic stress

When a traumatic event occurs in a person’s, family’s or community’s life, on top
of the ordinary stress, spillover occurs even more quickly. Traumatic stress
severs us from the usual supports of safety and security that help us manage ordinary stress
when there is no trauma. It cuts us off from that which we rely on most of the time. This
makes it even more difficult to cope and so spillover occurs.

Genetic
Biological

Ordinary &
traumatic

stress

Coping becomes
difficult

When the bread winner of the family fears losing his or her job, when there is high
unemployment in the community, when there is tension with teen-age children, when arguments
with the neighbours occur, individuals and families experience ordinary tensions and stress.
However, when added to that, community violence occurs, housebombings, neighbours or family
members are killed, spillover is much more likely to occur.  In a later section of this chapter we
describe the spillovers in greater detail.

Community violence is
traumatic.
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The Spillover Model for understanding continuous 
traumatic stress

We may have implied above that ordinary stress events are continuous while
traumatic events only occur occasionally. However, many people experience ongoing
traumatic events, events that are piercing in their intensity, unusual by ordinary human standards
and outside the range of human experience that almost everyone would experience as frightening.
Examples of such events are: 
◗ battered children who cannot leave their parents
◗ abused wives dependent on their spouses for livelihood, for shelter and for community

acceptance
◗ families under threat of housebombings and killing by political opposition groups
◗ ethnic violence such as massacres, church bombings 

Area of felt stress

My present state or ability to cope A demand or expectation ideal that I must meet

Conflicting demands or expectations for understanding
ordinary stress

There are always two parts to our experience of stress: the perceived
expectation, demand or ideal way to be, and our perceived ability to cope,
manage or be. The gap is the area of felt stress. So stress is a gap between
having to be two ways at the same time or having two expectations at the
same time that contradict each other. Having two (conflicting) messages in the mind at the same
time is stressful, especially if we think both demands or expectations are important.

If we perceive the demand as a challenge, we mobilise our resources — inner and outer —  to
meet the demand. The experience of stress becomes an opportunity for growth. If we perceive
the demand as impossible to meet, as overwhelming, we experience distress. 

Examples 
I have to be at work but the traffic keeps me from getting there on time. 
I want to spend time with my family but I have work to do. 
I want to be honest but my boss wants me to present a false message to others.

“I can will what is right but cannot do it. 19 For
I do not do the good I want, but the evil I do not

want is what I do.... 24 Wretched person that I am!
Who will rescue me...?”

Romans 7: 19-24

Model 2.2



Optimal range for understanding ordinary stress

Each of us prefers different amounts of stress in our daily lives. Some prefer
to have a lot of demands and expectations placed on them. When they do they
feel useful and important. When they don’t, they feel bored, useless  and as
though no one wants or needs them. Their optimal range is higher than it is for
others. Some people prefer to have few demands or expectations placed on
them. Each has an ‘optimal range’ of  demands or expectations. Too few is boring and too many
creates anxiety. The people we work with have optimal ranges. Each of us does. As caregivers we
must know what our optimal range is, that is, when we have had too much or too  little stress.
Caregivers are particularly vulnerable to ‘fatigue’ or burn-out because the needs or ‘demands’ of
people are ever present and the ability to cope with the demands are often inadequate.
For us and for the people we work with it is important that we know what that crossover point
is. A way to picture when we have too much stress or too little stress is with the Optimal
Range Model12  as follows.

_________________________________ [____________] _________________________________
Too few demands or change                Optimal range            Too many demands or changes
(bored) (anxious)

How would you describe your optimal range?  Is it high or low compared to others you know? If it is
high, what risky things do you like to do?  If it is low, what risky things do you like to avoid?
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12 There are many references to optimal range ideas. Sometimes this is referred to as people’s comfort zone. It is the space in
which we feel free to relax and in which we function most optimally.

Life-changes for understanding ordinary stress

Life changes are stressful. Too many changes over too short a period of
time are very stressful and can lead to the ‘spillover’ or crossover noted
above. All the changes may even seem like very good changes. We would
think, for example that a vacation, a move to the country, the birth of a
child, the purchase of a new car are positive changes and should make us
happy. And often they do. But if there are too many changes over a short
period of time in our lives, we are vulnerable to illness. When a culture changes too rapidly we
cannot keep up with the changes. We need time to get used to them. Our bodies and persons
need time to adapt. 
When we don’t have the time we become stressed out and need time to regroup and settle
and sort. We need others to give us feedback to let us know how we are doing. 

Model 2.3

Model 2.4
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‘Learned helplessness’ 13 for understanding traumatic stress

To introduce the ‘learned helplessness model’ we present three stories.

1. The helpless cow
We begin with a story of the milking cow. When a farmer goes to milk his
cow, he has to keep the cow from kicking him or the bucket so he ties the
cow’s legs together. After he has finished milking, he unties the cow’s legs
but the cow does not move. Only after he prods the cow does the cow realise that she is free
to move.  Even though the cow is free it does not act on its freedom until prodded to do so. 

2. The open door
Under apartheid in Port Shepstone, South Africa, a restaurant called ‘The Open Door’  served
white customers inside at tables and black customers at the Take-Away window outside. After
apartheid was legally ended, the shop owners decided to close the Take-Away window and to invite
all races to eat inside. Their business dropped. The black customers did not come inside even
though there was no restriction on them. 

3. The abused dog
A researcher from the USA did four experiments with the same dog.
First, he built a large box, open at the top but with high walls. Inside the box he put a lower wall
about half a metre high dividing the box into two sections. In the floor of section (a) he put some
electrical wires connected to a button outside so that he could send a strong shock when he
pressed the button. In section (b), on the other side of the inside wall there were no electrical wires. 
In experiment no. 1 he put the dog in section (a) of the box and pressed the electrical shock

13 The term ‘learned helplessness’ was introduced by Martin Seligman. See Helplessness: On Depression, Development and Death.
(San Francisco: W.H. Freeman and Co., 1975).

Model 2.5

How can I
trust them?
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button. What did the dog do? (Get participants to guess). He jumped over the
wall inside to section (b) and was just fine.
In experiment no. 2 he built the wall between sections (a) and (b) as high as the
outside walls; too high for a dog to jump over. He put the dog in section (a) and
pressed the shock button. What did the dog do? (Get participants to guess.) The
dog jumped around, from corner to corner, bumped into the walls, tried to jump but couldn’t and
then just sat on the floor and shivered with pain.
In experiment no. 3 he put a door in the wall between sections (a) and (b) left the door open and put
the dog into (a) section again. Again he pressed the shock button. What did the dog do? (Get
participants to guess.) Those who say the dog just stayed, shook with pain but did not go to the
door are right. The dog just stayed there even though there was freedom from pain elsewhere.
In experiment no. 4 he put the dog into section (a) again, kept the door open, shocked the dog
again, as in experiment number No.3, but this time reached in to pull the dog to safety into
section (b). He did this once, twice, three times and many more times till the dog could learn
again that he could find relief in section (b). 
Things  to note about learned helplessness model:
◗ When a dog or a person is abused past a certain point, both animals and people give up. They

don’t go to safety even when it is available. They may physically go to a safe place but
emotionally they carry the trauma of earlier events in their minds for a long time. 

◗ Human beings sometimes react like the cow or the dog in the stories above. However, God has
given each of us a capacity to ‘transcend’ our restrictions. We are made in the image of God. 

◗ How we perceive the trauma makes a big difference. If we see the trauma event as inflicted
intentionally, as committed by a fellow citizen (one of my own kind), where it involves
innocent people such as women and children and where there is fear that it may continue
— all these affect the ‘learned helplessness.’

◗ Just as the dog needed someone to pull it and the cow needed a prod, so people need others
to help them to come out of the things that hold them back.

Caregivers reach
out to heal.
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Grief approach to understanding traumatic stress

Traumatic stress always involves loss and loss involves grief. The grief
following a traumatic stress event follows several stages that are helpful
for us caregivers to know. Thus when a person or group goes through
particular stages following a stress event, we recognise the stage and
allow the victim(s) to fully experience that stage of grief so that they can
move on to a healthy  development.

Stages of grief14

1. When trauma hits, victims can’t believe what has happened to them or their loved ones.
It feels unreal, like a dream, a bad dream. This is called psychic numbing. Sometimes the
victim(s)  follow numbing with spontaneously imagining the presence of the lost loved
ones or pleasant past events.

2. Victims next experience intense feelings of loss. They realise that the loved ones are gone
or that the home is really gone. They experience ‘separation distress’. 

3. Often victims then become very angry. They may express their anger towards the
perpetrators, the system, the police, or the caregiver. You may become the object of the
victim’s anger. 

4. Anxiety, images of the dead, the lost, or times past arise, even when the person wants
to shut them out. 

5. After some time, the victim begins to mourn. Physical stress reactions such as
headaches, breathing difficulties, high blood pressure, along with feelings of anxiety,
apathy and hopelessness may be noted.

This process may not occur until the victim can let go of the numbness of the event, that is,
until they have found a situation of trust and security. 
We note this model of grief at this point because it follows and fills in the emotional
components of the learned helplessness model. It helps to understand that traumatic stress
has internal emotional effects. 
The above is a simple model. Not everyone goes through the same stages in the same order
and certainly not at the same rate. As a caregiver it is important for you to recognise the
stages of grief after traumatic stress so that you don’t take the attacks personally and that
you help the victims through the experience and trust that they will emerge successfully on
the other side. The remaining chapters are designed to help you to do that.

14 There are many models of grieving and mourning. The best known is one presented by Elizabeth Kubler-Ross, On Death and
Dying. (New York: MacMillan, 1970). The stages of grief she presents are not culturally universal. People from different
cultures grieve in different ways. See Chapter 7, pp84-85 for two culturally different approaches to grief and mourning. See
Activity/Ecercise 7.1 to enable participants to explore how they grieve and mourn death and loss.

Model 2.6
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Effects of ordinary and traumatic stress
on the victim 

BEGIN WITH YOUR OWN EXPERIENCE:

◗ How have you responded to stressful situations in your life?

◗ Where did you hurt the most?

◗ What are your weak spots?

Ordinary stress and traumatic stress affect us in the context of our family, community and
culture.  As human beings we are interconnected with each other.  We are born into
families and communities.  We grow in healthy ways when we are in caring relationships.

What affects one person, affects others.  Much as a body has separate organs connected with one
another, when one part hurts, for example the hand, the whole body is affected.

Stress and trauma may attack a person in isolation, as does an illness such as cancer or heart
disease.  Others are then affected because the individual is part of extended family relationships.
Sometimes stress and trauma attack a whole family, as in house bombings because of ‘wrong’
political affiliation.  Sometimes whole communities suffer, as in a flood or war.  The effects are multi-
layered.  In this chapter, we focus on individual effects (as one would with injury to one part of the
body) and on family relationships.

very close relationship close relationship distant relationship



Stress and trauma healing – A manual for caregivers 35

Family connections

The individual is embedded in the family and the family in community.  Some
connections between family members are close, represented by a double
line.  Others are distant, represented by dotted lines.
When a culture or nation goes through rapid social change, family
relationships are stressed because some members become part of the
‘new order’ and others remain loyal to older community traditions.

Effects of ordinary and traumatic stress on the victim

very close relationship close relationship distant relationship

broken relationship

Introduction
Although we describe the effects of stress and trauma below for you as caregivers, it is not a good
learning process for participants to be presented the effects in a lecture. It is better to invite
participants to identify their own experiences. The following activity/exercise involves participants in
identifying their response to stress and trauma.

Model 3.1
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Topic: Effects of ordinary and
traumatic stress on the victim

Purpose: 
To provide participants an opportunity to identify the effects of ordinary
and traumatic stress in different areas of their lives.

OPTION NO. 1

Materials:
Small cardboard box with a label “stress and trauma” in large letters.

Procedures: 
◗ Place the cardboard box in the centre of the room. 
◗ Ask participants to take up a body position and posture to illustrate how they

respond to stress or trauma.
◗ Do this without talking. 
After everyone has taken a position ask participants to note what learnings they have
made from this experience and to share them in plenary.

Activity/Exercise
3.1
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Effects of ordinary and traumatic stress on the victim

Person profile
OPTION NO. 2

Materials:
Overhead transparency  or reprint of the ‘person profile’ below.

Procedures:
Present the person profile with the following introduction:
“It may be helpful to picture the effects of stress and trauma on the different parts of our
person. The following is a person profile of the outer person, our self-image, and our heart or
inner person.”

The outer person is that part of us that we are consciously aware of, with which we relate
ourselves to the outside world. There are five aspects of the outer person. Stress and
trauma affect our outer person in five areas: physical symptoms, our actions, our emotions,
our thoughts and our relationships with others.
The self-image is the sum of all the ways we think of ourselves. It contains our private
assumptions about whether we are strong or weak, pretty or not pretty, faithful or
unreliable, etc. 
Our heart or inner person is available to us in consciousness only on occasion. It is the place
of inner meaning and purpose. It is our spiritual realm - where we know something without
rationally knowing why. It is our centre of knowing spiritual realities, of bonding with others,
past and present. It comes closest to the African sense of shade. Like a deep sea current,
it directs our life course. Often it gets exposed in trauma, as it did for the woman who lost
her home and family in a devastating flood in the Midlands of KwaZulu-Natal in South
Africa, over Christmas of 1995. She said publicly, that she could no longer have faith in God.
Sometimes after trauma people lose their sense of right and wrong. They kill and steal as
though their conscience is dead. Their inner person has been deeply affected. Like the
prodigal son who “came to himself” after he had no food to eat and no friends to care for
him, traumatised people need to have their inner person healed.

actions emotions

thoughts

relationships

physical
symptoms

Heart or Inner person
faith, meaning, purpose

Outer person

Self-image

Person Profile

Social & cultural context
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Effects of stress or trauma on the outer person
OPTION NO. 3
Ask participants to divide into five groups to describe the effects of ordinary
stress and traumatic stress on the five areas of the outer person. 
◗ Each group takes one of the following areas: physical symptoms, relationships,

thoughts, emotions and actions. Ask participants to write their responses on
newsprint.

◗ After 15 — 20 minutes groups report back to plenary, put their newsprint on the wall
and describe what they have written.

◗ Expect overlap of categories. Affirm and support each comment. Ask for examples to
illustrate.

The following are some of the effects of ordinary and traumatic stress on adults listed by
workshop participants:

Physical symptoms Emotions Thoughts
increased heart rate
increased blood pressure
rapid breathing
tense muscles
headaches
dizziness
back pain
chronic infections
skin problems
menstrual difficulties
peptic ulcers
trembling 
nightmares or bad dreams

Actions Relationships
low energy
constant fatigue
poor hygiene
lack of self discipline
excessive use of drugs or alcohol
eating too much or too little
sleeplessness or sleeping too much
poor impulse control

anger
irritability
aggression
fear of people
panic attacks
psychic numbing
tension
paranoia
helplessness
depression
excessive guilt 
mood fluctuations
lack of interest

withdrawal from family and friends
intimacy difficulties -social and sexual
difficulty taking social roles — marital,
parental, work

confusion
rumination
poor concentration
poor memory 
hallucinations
paranoia
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Effects of ordinary and traumatic stress on the victim

Children

OPTION NO. 4
In plenary, ask participants to make a list of the effects of stress and trauma
on babies, children and teenagers.
We note here a partial list of the effects of stress and trauma on children and teenagers. 

Babies — small child 0 — 5 years Children 6 — 10 years

cries a lot
fearful
is often frightened or sad
clings to certain people
nightmares — wakes with a start
fights or hits others
sits in one place
too active or troublesome
chews clothing
fails to grow or develop
eats poorly
plays war constantly

cries a lot
too wild and active 
fights a lot
sleeps poorly
refuses to do what is asked
wets bed
eats poorly
keeps to self
tries to run away
refuses to talk
repeats certain actions
acts younger than age
complains of physical aches

Trauma has different effects.
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Teenagers
distrustful
refuses to share feelings
will not take instruction
keeps bad company
is irritable and aggressive
expresses survivor’s guilt
very self-critical
vengeful
extremely remorseful
nightmares and bad dreams
too quiet — depressed

The above effects/symptoms are ‘normal,’ especially soon after a traumatic incident,
perhaps 5 — 6 weeks. If the effects continue, and in fact increase, they may become a
psychiatric illness and need specialised treatment. A treatment procedure called ‘Defusing’
and ‘Debriefing’ is described in Chapter 7. It will illustrate ways you can deal with traumatic
incidents soon after the incident.     

Part 1 Chapter 3

cries a lot
worries a lot
poor hygiene
acts younger than age
acts older than age
physical aches and pains
increased or decreased appetite
afraid of the dark
afraid to sleep
afraid of being trapped
rebellious

Trauma isolates.
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Effects of ordinary and traumatic stress on the victim

OPTION NO. 5
If appropriate in your workshop setting you may wish to present the following
visualisation of the effects of ordinary and traumatic stress on the person.

Note how ordinary stress erodes the outer edges of the person but leaves the self-image
and inner person intact. Note too how traumatic stress cuts through the outer person to
disrupt the self-image and heart or inner person.
In the following visualisation note how in ordinary stress the person not only re-establishes
the former boundaries but pushes them out further to make them stronger. For example,
the person who had a hard time with reading becomes a reading teacher. A person who
suffered physical illnesses as a child becomes an athlete.

Ask participants to share any example they may have from their own or other peoples’
experience to illustrate how stress made them stronger.

Expanded boundary after
effective coping
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OPTION NO. 6
Ask participants to consider the effects of traumatic stress on their self-
image and on their inner person. 
“How has traumatic stress affected the way you think about yourself?” 
“How has traumatic stress affected your faith, confidence or sense of purpose in life?”
Please note: 
Ask participants to note what they wish to keep confidential and what they are prepared to
share in the larger group. They should only share their own stories and not those of others
in the group. (See Activity/Exercise No. 4.1)

OPTION NO. 7

The effects of stress and trauma on our self-image
Our self-image is our consistent way of thinking and feeling about ourselves in relation to
the world around us. It is formed over many years, beginning in early childhood. Our culture
strongly influences how we think about ourselves and how we think and feel about people and
the world around us. Similarly, the family from which we come influences how we relate to
other people and how we think about ourselves. Our self-image is like a road map or city map
that shows us where we are in relation to other people and events and things. 
When we experience persistent ordinary stress or traumatic stress, our usual ways of
functioning are disrupted. The outer person no longer works the way it used to. Things do
not seem the way they did before. We feel less sure about our usual way of doing things.
When we get physical symptoms we wonder what is happening to us. The same is true when
relationships are disrupted, we have mood swings or we cannot concentrate, or we act in
unusual ways.  Each of these affect how we think about ourselves.

OPTION NO. 8

The effects of stress and trauma on our heart or inner person
Persistent ordinary and traumatic stress affect our faith, hope and meaning in life. People in
the anguish of a devastating flood cry out, “Where is God?” Some people give up. Others just
feel empty. Sometimes they continue to act in their usual way outwardly, but inwardly give up.
Sometimes, as Jesus, we cry in desperation, “My  God, my God why have you forsaken me?”
As caregivers we walk alongside those in despair. We support, listen and encourage. We do
not provide a quick fix to satisfy our own need to ‘have done something.’  (We deal with the
subject in greater depth in Chapter 9).



Stress and trauma healing – A manual for caregivers 43

Effects of ordinary and traumatic stress on the victim

Post traumatic stress disorder
We introduce you now to Post-Traumatic Stress Disorder, commonly called PTSD, because it is so
commonly referred to in the context of trauma and recovery. It is provided for your information to be
shared with participants at your discretion. 

PTSD  is the inability to recover enough after a profoundly upsetting event, to move on with one’s
life. Life can never be the same after a traumatic stress incident. But we can recover, reconnect and
move on. Failure to do so may reflect signs of PTSD. 

Factors which influence the effects of a traumatic stress incident:
◗ Developmental stage:  A traumatic stress event affects us differently depending on our age.

Children and the elderly are much more vulnerable, for example. 
◗ Family support: Immediate caring support from family and friends reduces the effects of

traumatic stress. In Chapters 6 and 10 we highlight ways you can re-connect and regain
support. 

◗ General coping style: Some people are able to categorise, compartmentalise, and contain the
traumatic stress without denying it. It is a skill of being able to separate self from the event. In
Chapters 8 and 10 we highlight a number of coping techniques you can use and share with
participants. 

◗ Faith: Universally, people of faith have found a resource in their conviction that God is present
in hard times.  In Chapters 6 and 9 we highlight ways to restore dignity and self-respect
without an easy fix solution.

◗ Earlier experience of trauma and how it was handled.

Treatment of PTSD:
◗ Normalise — you are not going crazy, you are not weak
◗ Tell the story to someone who cares — care-giver, family, caring  friend  
◗ Take some action to empower yourself
◗ Practice putting your thoughts of trauma aside — compartmentalise
◗ Regain control, take risks, act, make choices (caregiver should avoid making decisions for the

victim)
◗ Address existential meaning  — “Why me?”, “Did I deserve it?” “What did I do wrong?”
◗ Develop healing rituals
◗ Put yourself in situations that will enhance your self-esteem

Elements determining long-term response:
◗ Severity and duration of the stress
◗ Exposure to death
◗ Numbers affected by death threat
◗ Degree of control over recurrence
◗ Location of the traumatic event
◗ Amount of social and cultural support
◗ Personal or family history of emotional problems  
◗ Availability of caregivers and resources
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To take on a depressive reaction is to give up — to become helpless and give up hope of recovering
dignity which is lost through traumatic stress. Signs of depressive reaction are withdrawal,
alcoholism, disconnection from others (even those the victim cares about), helplessness and
hopelessness. 

Aggressive reactions are inappropriate attempts to take control. It is to lash out, strike back and
retaliate. Revenge, bitterness and destructive use of power are signs of this reaction.

Neither of these are healthy responses because both perpetuate the cycle of violence and
victimisation. Perpetrators of violence, whether in prison as criminals or abusers of wives or children
think of themselves as victims. They often say they are only ‘getting even’ or ‘getting revenge’ for what
was done to them. They think of themselves as victims and so continue the cycle of violence.

People using a depressive response also  think of themselves as victims. They turn inward and away
from the world that has treated them so badly. So they too do not resolve their victimisation.

Both the aggressive and the depressive responses feed the cycle of violence. The aggressive
response makes others victims. That is obvious. What is not so clear is that the depressive response
does the same. Consider the effect on a spouse when the man resorts to alcohol as the solution for
his problems. He denies the reality of the situation, provokes more problems for others, often has more
motor car accidents and may lose his job. Depressive and aggressive responses are self-defeating,
and socially destructive ways of resolving victimisation, though they are very common.

Depressive and aggressive lifestyle reactions to stress 
We present the following two general life-style reactions to traumatic stress. Share this with
participants only as you consider it appropriate. 

To withdraw, become sad, depressed and angry are ‘normal’ responses to traumatic stress. But a
continued depressive or aggressive reaction is not a healthy response to the stress and trauma a
victim faces. In the Healing Process Chart we note two general reactions that victims have to stress
and trauma. 

Part 1 Chapter 3
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Effects of ordinary and traumatic stress on the victim

Topic: Effects of ordinary stress and
traumatic stress on the family

Purpose: 
To provide an opportunity to explore the effects of ordinary and
traumatic stress on the family as a whole.

Materials: 
Newsprint and felt-tipped pens. 

Procedures:
OPTION NO. 1
1. Ask participants to form small groups of 4 — 5 to identify the effects of ordinary

stress and traumatic stress on any family, not necessarily their own.
We suggest that participants make three columns on a sheet of newsprint. In column
1, note characteristics of a healthy family as they know it.  In column 2, note the
effect of ordinary stress on the healthy characteristics. In column 3, note the effect
of a traumatic stress incident on the healthy characteristics of the family. 

Activity/Exercise
3.2

Stress and trauma in the family
A number of the references to the effects of stress and trauma on the person apply to the family as
well.  Roles are disrupted, fathers don’t act like fathers, mothers neglect the children, parents may
become overprotective, children lose the sense of family boundaries, communication between
husband and wife, between children and grandparents or next of kin is poor. Arguments and fights
occur over little things. Divorces or separations occur more frequently.

Trauma affects the whole family.
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2. Provide participants with family categories to think about healthy
characteristics and the effects of stress and trauma:
• the roles family members take (father, mother, son, daughter,

grandmother etc.)
• family boundaries, rules and norms
• communication in the family
• marital intimacy and communication
• how conflict gets resolved
• family rituals

3. Allow time for participants to reflect either individually or in a group on what they can
do to relieve stress and trauma in their own family, and what they cannot do.

4. Ask participants to share their findings in plenary:
• Tape newsprint on the walls
• Ask each group to share the group responses.

OPTION NO. 2
◗ Ask participants to individually identify the effects of stress and trauma as they have

experienced them in their own family.
◗ Use the categories provided in Option No. 1, procedure no. 2.
◗ As part of the individual exercise, participants may wish to make a diagram of their

family as illustrated on page 37.
◗ Provide opportunity for participants to share their learnings in plenary.

OPTION NO. 3 
◗ In plenary, ask participants to come up with a list of the effects of stress and

trauma in babies, children and teenagers.


